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ORIGINAL ARTICLES 
SOME PROBLEMS IN THE TREATMENT 
OF DIABETES.* 
By Avex M. Burcess, M. D. 


The revolution in the treatment of diabetes 
which has occurred within the last decade is a 
subject with which all my hearers are familiar. 
In its essence it involves two cardinal princi- 
ples, which may be indicated by the two words 
—undernutrition and education—and_ with 
these two key words we shall associate the 
names of two men to whose efforts the develop- 
ment and establishment of these principles is 
largely due,—Alllen and Joslin. The experi- 
mental work of Allen has determined the value 
of undernutrition as the essential factor in in- 
creasing tolerance for carbohydrates. The 
carefully controlled clinical work of Joslin has 
demonstrated that upon the education of the 
patient in the essentials of dietetics as applied 
to the disease depends the practical success oi 
the treatment. Superficially the probleimn 
seems a simple one. First, in order that the 


patient live in a condition which we may be. 


” 


allowed to call relative “normalcy,” it must be 
possible for him to acquire by systematic 
underfeeding sufficient tolerance for food so 
that on a diet which will produce enough 
energy and supply enough proteins to maintain 
his physical efficiency he can still be free from 
an abnormal or increasing amount of sugar 
in his blood stream with its attending symp- 
toms and deleterious effects. Second, it must 
he possible to so instruct the patient that he 
can understand the importance of undernutri- 
tion, can arrange his diet to carry it out practi- 
cally, can detect the appearance of glycosuria 
and can realize the importance of constant 
watchfulness on the part of himself and his 


physician, with proper tests as to weight, 


*Read before The Friday Night Club of Providence, 
March 18, 1921. 


blood sugar, etc., from time to time. If these 
conditions can be fulfilled the diabetic may 
iook forward to the future with confidence. 

It is perhaps hardly justifiable to review 
with you, even for the sake of completeness, 
the usual scheme of diatetic treatment of the 
average case of diabetes. The initial elimina- 
tion of fats, if necessary, the so-called fast, 
allowing tea, coffee, clear broth and water, the 
determination of tolerance for carbohydrate 
and protein by the gradual addition of these 
substances five or ten grams increase each day, 
and the final introduction of a limited quan- 
tity of fat into the diet; you are doubtless 
thoroughly familiar with it. It will, I believe, 
be wiser for me to confine my remarks to cer- 
tain phases of the subject which have im- 
pressed me as of especial interest in the obser- 
vation and study of patients suffering from 
diabetes during the past six years. I shall 
with your permission, discuss the following 
points: 

1—The treatment of the poor and ignorant. 

2—The treatment of diabetes in the hospital. 

3—Diabetes in childhood. 

4—Diabetes and the emotions. 

5—Diabetes and pregnancy. 

6—Diabetes and surgical operations. 

7—Results of routine treatment. Types. 


THE TREATMENT OF THE Poor AND IGNORANT. 


1. There is perhaps no disease in which 
the success of the treatment depends more 
upon the patient than it does in the case of 
The doctor lays all his cards, as 1! 
He gives 


diabetes. 
were, face upwards upon the table. 
the patient the most painstaking instruction 
in the nature of his disease, the meaning of 
symptoms and the methods of treatment, but, 
except during his hospital stay, the execution 
of the orders is and must be left in the hands 
of the patient. For this reason intelligence, 
courage and patience are essential. The 
treatment of diabetes among the ignorant, 
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therefore, is often extremely discouraging and 
at times practically impossible. Given the 
second and third factors, courage and patience, 
however, and a great deal can be accomplished, 
even if the intellectual level of the patient is 
fairly low. In our clinic for diabetics in the 
Out-Patient Department of the Rhode Island 
Hospital we have found it necessary to sim- 
plify matters of diet so that they can be 
mastered easily by the busy housewife. Grams 
are seldom mentioned in our conversation with 
patients, as it has been found fairly simple to 
use household measures whose value in grams 
we have already determined. For example, 
we regard four heaping tablespoonfuls of any 
of the so-called 5 per cent. vegetables as 
equivalent to 150 grams (or 5 grams of carbo- 
hydrate), we order meat and fish in pounds 
and ounces and milk in tablespoons or cupfuls 
—but, of course, we keep our case records in 
grams. Each patient the Benedict 
qualitative sugar test and is given as much 
theoretical instruction as it seems likely he 


learns 


or she can understand. * 


A disadvantage under which the needy dia- 
betic must labor is, of course, the inability to 
afford to buy the special flours and foods, such 
as the casein flours, the almond and soy bean 
preparations, which make the lack of starches 
so much less difficult for the rich diabetic to 
bear. This has been met, as far as possible, 
by the use of bran and agar cakes, and in the 
case of those diabetics who acquire a permanent 
tolerance of 40 or 50 grams of carbohydrates, 
by the use of a muffin made of ground rolled 
suggested to me 
private 


and bran which was 
several years ago by one of 
patients. The value of this muffin in terms 


of carbohydrates, fats and proteids is readily 


oats 
my 


calculated, it is easily prepared, and, I may 
add, it is delicious. The results of treatment 
in the out-patient clinic have been, on the 
whole, fairly encouraging. It has proved pos- 
sible to keep many mild diabetics sugar free 
for long periods, and in many _ instances 
patients who have come to us with fairly 
marked symptoms have turned out to be of 
acquired such 


able to return 


a very mild type and have 
tolerance that they have been 
io a fairly free use of the starches, even white 
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bread, without the recurrence of the glyco- 
suria. 


TREATMENT OF DIABETES IN THE HOSPITAL. 


2. The treatment of diabetes as now car- 
ried on at the Rhode Island Hospital is 
open to criticism in that it is by no means 
unified. The mild diabetic is treated in the 
Out-Patient Clinic. If his diabetes becomes 
severe or he develops acidosis he is usually 
referred to the house for treatment, where he 
occupies a bed in a medical ward. Often the 
transfer to the house servicé means that, due 
to an incomplete transfer or records with the 
patient, the house service must begin treat- 
nent at a disadvantage. Again, at the termi- 
nation of his house stay, the mechanism for 
transfer to the Out-Patient Clinic without a 
break in the continuity of his treatment is 
often defective, and too often when he does 
appear the condition for which he was origi- 
nally referred to the house has returned. 
Furthermore, the system at present in use 
does not give a unified and systematic training 
to nurses in diabetic work 

In order that our ‘diabetic patients, both in 
private and hospital practice, may receive the 
benefit of expert care and nursing, would it 
not be well to establish, under the supervision 
of and as a part of our regular medical ser- 
vices in the Rhode Island Hospital, a separate 
subsidiary service, with as many beds as may 
be needed, for the treatment of diabetes and 
metabolism tests, etc.? This plan is carried 
out in many hospitals throughout the country 
with very great success and is, in my judg- 
ment, equally applicable to the needs of our 
own hospical and community. 


DIABETES IN CHILDHOOD. 


3. It is yet too soon to attempt to analyze 
the results of the newer methods of treatment 
of diabetes upon the children afflicted with, the 
disease. Time must elapse in which those 
patients—or at least those of them who survive 
—may grow up and demonstrate to us how 
effectively they can be protected from progres- 


sion of the disease and from intercurrent 
acidosis. The outlook, however, is much 
brighter than it was ten years ago. Many 
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children, after several of observation, 


seem to be in no greater danger than they were 
at the start, and some have shown distinct im- 
provement. An instance of such improvement 
is shown by one of the patients who came under 
my observation five years ago, when she was six 
years old. This little girl was referred to me 
by a physician under whose treatment she had, 
during a few weeks, failed to become sugar-free. 
At this time a prominent pediatrist expressed 
the opinion that if she could be rendered sugar- 
free she might live six months. Under routine 
treatment she did very well and when last 
heard from, a few months ago, was a fairly 
normal child for her age, though always con- 
siderably under weight. Sugar had recurred 
in the urine from time to time, but the mother, 
who was well versed in the method of elimina- 
ting it, had always promptly reduced the diet 
with the desired result. Always in case of 
children,—and this instance is a good example 
—the cardinal virtues, intelligence, courage and 
patience must be shown by the parents or 


years 


guardians. The child must be trained to be 
absolutely trustworthy and obedient and _ to 


realize that the seductive apple or all-day-sucker 
offered by a generous schoolmate is for him 
rank poison. It is probable that many instances 
of mild diabetes occur in childhood, but that 
with them a marked tendency to acidosis occurs, 
which constitutes the chief danger. 


DIABETES AND THE EMOTIONS. 


4. A subject which has been of considerable 
interest to me in the treatment of diabetes is 
the relation of the nervous and mental con- 
dition to the carbohydrate tolerance and general 
progress of the disease. Several instances in 
which this has been an important factor have 
come to my attention. One of the most strik- 
ing was that of a patient, a busy housewife of 
forty years of age, who had suffered from dia- 
betes for about a year and had twice spent 
several weeks in the hospital. It appeared to 
be impossible while this woman was at home 
for her to acquire a tolerance for ten grams of 
carbohydrate. Her household cares were many 
and her daily life was characterized by spurts 
of energy, in which she would clean the attic 
or rearrange the furniture or engage in some 
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other strenuous household duty, and during 
these periods of increased activity sugar invari- 
ably returned to her urine. This patient 


was finally persuaded to enter the hos- 
pital, and by a mistake, all too common 
at that time, the data concerning her 


condition did not reach the house service and 
she was, on entering the ward, put upon the 
For two weeks, on this diet, she 
When sugar did 


house diet. 
showed not a trace of sugar! 
appear in the urine it required a lengthy period 
of fasting and reduced diet to cause her again 
to acquire a tolerance sufficient to allow her 
discharge from the hospital. This patient is 
now, four years later, still alive, and although 
she has neglected her treatment to a great extent, 
she has had no recurrence of symptoms as severe 
as those encountered during her first year of 
the disease. Another patient, a woman of 
about thirty-five, whose tolerance for carbohy- 
drates remained at about 30 grams, invariably 
showed sugar at her menstrual period until she 
learned to go on a half diet from the first day. 
The most striking instance of the effect of the 
emotional state on the diabetes that has come 
under my observation is that of a young girl 
of fourteen years, whose diabetes when I first 
saw her was of about two years duration. She 
had been under Dr. Joslin’s care for a short 
time and was thoroughly versed in dietetics as 
applied to her disease. Her tolerance during 
the few months previous to the time when I 
first saw her had gradually decreased and she 
had developed a marked restlessness and irrita- 
bility. All efforts to assist her to acquire a 
carbohydrate tolerance of more than 10 grams 
were unavailing, and she showed a little diacetic 
acid in the urine on one or two occasions. 
During my absence, while under the care of Dr. 
Wing, she developed acute hysteria and was 
seen in consultation by Dr. Hornor of Boston. 
As her nervous and mental condition did not 
improve during the next two weeks, I sent her 
to Boston and she spent two weeks at the Dea- 
coness Hospital, where she became mentally 


A neurologist, Dr. J. J. Thomas, 
On her 


again be- 


more calm. 
confirmed the diagnosis of hysteria. 
return home her mental condition 
came worse and sugar reappeared in her urine. 
Her condition was indeed pitiable. She sat 
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moaning all day and showing a condition of 
practically motor excitation, but 
slept like a baby all night. Dr. Sanborn, who 
saw her several times, concurred in the diagnosis 
of hysteria, but could get no co-operation from 
Her complaints 


continuous 


her in an attempt at treatment. 
of intense hunger and thirst were almost con- 
tinuous during the day, her emaciation became 
extreme and the urinary sugar rose to over 5 
per cent. It was urged that she enter Butler 
Hospital, but her parents were unwilling. For 
several days she had been found to be unreliable 
in regard to her diet and had once or twice 
been able to obtain bread and cereals. The con- 
dition appeared hopeless and attempts at further 
treatment were abandoned. This was on Sep- 
tember 28, 1920. On October 13, 1920, the 
patient walked into my office, and to say that 
the proverbial feather would have completely 
upset my equilibrium is putting it mildly. She 
spoke in a calm quiet voice and informed that 
she felt almost well, though still somewhat con- 
fused when in a crowd, that she was eating 
everything, including sugar on her cereal, and 
that she believed her urine to be sugar free. 
Here is the explanation, obtained from her 
mother a few days later: | When the patient, 
during the few days before I saw her for the 
last time, became unreliable as to her diet, she 
had decided, so she later told her mother, that 
if the Lord wanted her He could have her, 
but that she would leave the matter entirely in 


His hands.” At this time she began upon 
a novena—a nine days’ prayer,—dragging 
herself with difficulty to the neighboring 
church each day. On her return from the 


church on the ninth day, her mother states, the 
nervousness appeared to have completely left 
her, she was no longer querulous and complain- 
ing, but was quiet, good and “quite like her old 
self.” 


gan to take an interest in things, and although 


Hunger and thirst disappeared, she be- 


still quite emotional at times, she was more nor- 
mal in every way than she had been for months. 
Neither the patient nor her parents were willing 
that the urine should be examined, as it would 
in the patient’s eves, have been evidence of a 
lack of faith. 


the return of her very severe symptoms, living 
a fairly normal life, although weak and nervous 
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at times, up to one week ago this morning, when 
she began to be nauseated and vomited once or 
twice. Twenty-four hours later she died in dia- 
betic coma. 

DIABETES AND PREGNANCY. 


5. Text books of obstetrics, even the more 
recent ones, almost invariably contain the state- 
ment that diabetes represents a definite indica- 
tion for therapeutic abortion. This is by no 
means true. With proper care there appears to 
be no real reason why a mild and even a mod- 
erately severe diabetic should not pass through 
a normal pregnancy and delivery without severe 
acidosis and without the diabetes becoming per- 
manently more severe. Unusual watchfulness 
is, of course, demanded. The patient should be 
kept well within the limits of her tolerance and 
blood sugar tests should be made fairly often. 
Towards the end of pregnancy fats should be 
kept particularly low. Tests of the blood fat 
are of interest, but not essential in controlling 
this factar. After delivery, as after a surgical 
operation, the treatment at first should be that of 
acidosis with threatened coma, which will be dis- 
cussed later. In our clinic one patient who has 
been under observation for about three years has 
recently passed through pregnancy without diffi- 
culty. She succeeded in keeping herself sugar 
free up to delivery, and although sugar appeared 
after the birth of the child, it has subsequenily 
disappeared and her tolerance is roughly what 
it was before pregnancy. This patient has never 
had a tolerance of over 50 grams carbohydrate 
while under treatment, and it is she who used to 
show sugar regularly with each menstruation. 


DIABETES AND SURGICAL OPERATIONS. 


6. The first consideration is, of course, the 
choice of an anaesthetic. Four methods of an- 
thesia. Chloroform need not be discussed, as 
spinal anaesthesia, gas-oxygen and local anaes- 
thesia. Chloroform need not be discussed, as 
the objections to the use of ether probably apply 
to chloroform with even greater force. 

Ether is by far the most dangerous of the 
anaesthetics considered. The effect of the blood- 
ether mixture which bathes the tissues of the 
anaesthetized patient is definitely to dissolve fat 
and raise the blood fat to a degree which greatly 
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increases the liability to acidosis and coma. 
Ether should be avoided at all hazards, even in 
the case of the mild diabetic, and if it is found 
absolutely necessary to administer it, a minimum 
quantity should be given. 

Spinal anaesthesia, where it is surgically ap- 
plicable, is much superior to ether. Fitz, in dis- 
cussing this subject on the basis of operative 
work done at the Massachusetts General Hos- 
pital, concludes that next to ether, spinal anaes- 
thesia should be avoided in diabetes. Cochrane, 
on the other hand, who is doing a great deal of 
operating in diabetic cases at the Boston City 
Hospital and elsewhere, told me recently that he 
uses spinal anaesthesia as the method of choice 
in diabetic gangrene of the lower extremities 
and in other operations on diabetics, and is very 
well satisfied with his results. 

Gas-oxygen anaesthesia is by far the best 
general method for use in operations on dia- 
betics. In a given case it is a matter of surgical 
judgment to decide whether gas-oxygen or local 
anaesthesia should be used as neither method 
appears to be intrinsically harmful to the dia- 
betes. 

When the operation is not an emergency a 
course of preparation of the patient should be 
carried out. This involves a reduction of the 
blood fat by a fat free or nearly fat free diet 
and an attempt to bring the carbohydrate toler- 
ance to a high level. Considerable judgment 
must be shown in the matter of restricting the 
diet, as a weakened and emaciated patient is a 
poor risk at best. regardless of what his toler- 
ance and blood fat may be. A recent case of 
death following caesarian section in a patient of 
mine has emphasized this point in my mind. 

Following an operation the patient should be 
given fluids to the limit. Fats should be com- 
pletely avoided, and carbohydrates and proteins, 
the former up to the point of tolerance, if that 
is high, or even beyond, should be given. Orange 
juice, oatmeal gruel and albumen water are ap- 
propriate forms in which to administer these 
substances. If evidence of acidosis develops or 
if the case is such that there is a grave suspicion 
that it may develop, the patient should receive 
at least a liter of fluid every six hours in any 
way that it can be retained, by mouth or rectum, 
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subpectorally or intravenously. The use of 
sodium bicarbonate is not as a rule advisable, 
as it renders the stomach and rectum less tolerant 
of large quantities of fluid. while subpectorally 
it favors the formation of sloughs. It must be 
admitted, however, that the opinions of the most 
experienced students of diabetes differ as to the 
use of alkalis. 
RESULTS OF RouTINE TREATMENT OF DIABETES. 
7. While in many instances the treatment of 
diabetes proves intensely discouraging, due to 
the natural unwillingness of patients to forego 
permanently articles of diet without which, they 
feel life is hardly worth living, and to the in- 
evitable relapses in the disease which follow in- 
discretions oft repeated. Yet on the whole, very 
decisive results can be accomplished. In the 
first place mild diabetes can be permanently pre- 
vented in most instances from becoming severe 
and the patient can with relatively little perma- 
nent sacrifice as to diet continue to live out his 
normal life. Furthermore, dangerous acidosis 
can be anticipated and prevented. Joslin has 
recently pointed out that severe acidosis fre- 
quently occurs in mild and only moderately 
severe diabetes and that under the older methods 
of treatment many of the deaths were due to 
coma resulting from such acidosis in cases 
which were really not severe diabetes at all. A 
recent instance of rather persistent and trouble- 
some acidosis which occurred in a patient whose 
blood sugar was normal on repeated tests and 
whose tolerance for carbohydrates was well over 
50 grams is an example of this. The patient 
was suffering from mumps at the time and short- 
ly after the disappearance of all signs of the 
disease the evidence of acidosis disappeared. In 
this patient a mild acidosis recurred following 
caesarian section and she died, but not in coma. 
Her diabetes was without doubt a contributing 
cause of her death. The most valuable results, 
then, of modern treatment of diabetes are the 
prevention of mild diabetes from becoming 
severe and the prevention of the occurrence of 
severe acidosis in mild and moderately severe 
cases. Severe diabetes is always discouraging. 
but even in these cases life can be greatly pro- 
longed and often made quite worth living for 
the patient. 
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OBSTETRICS—A TWO-MAN JOB.* 
3y Dr. PAUL APPLETON, 
Providence, R. I. 


No well trained surgeon would consider per- 
forming a major operation to-day without the 
added service of at least two other competent 
persons,—an anesthetist and an assistant. The 
American Medical Dictionary gives as a defini- 
tion for Major Operation,—“A surgical pro- 
cedure which involves the risk of life.” We 
commonly recognize this, and go so far as to 
mentally classify the degree of risk in a given 
If it is a doubtful one, we fortify our- 
and trained and 


case. 
selves by providing facilities 
tried help to meet any emergency. 

The average obstetrical patient differs from 
the average surgical one, in that we cannot easily 
interpret the risk. We cannot readily prophesy 
whether the obstetrical case will turn out to be 
a major or a minor one. Certain patients pre- 
sent glaring features which point towards a diffi- 
cult labor. There is a pre-eclamptic tendency, a 
small or deformed pelvis, or a poor obstetric his- 
tory. Others give every evidence during preg- 
nancy of a future normal labor with nothing to 
fear, but how often does our prophecy come 
true? 

Obstetricians, eminent in their field, have tried 
for generations to judge the amount of labor a 
given patient can stand before she shall be ex- 
hausted. The estimate cannot be accurately 
Prenatal care and study, with the sphyg- 
and painstaking 


made. 
momanometer, pelvismeter 
physical examination rule out or recognize or- 
ganic causes of dystocia. There is yet no red 
flag which warns of early exhaustion, mental de- 
pression and discouragement to be encountered 
of themselves, often drive 


even in a physically 


in labor and which, 
us to operative delivery, 
normal woman. 

It is equally true, of course, that there are 
cases which we suspect may come to mechanical 
delivery, and which, given a fair test of labor, 
deliver themselves easily. Skilled care, trained 
observation, even with experience as a_back- 
are not infallible in the prophecy of a 
If, then, we do not 


ground, 


patient’s reaction to labor. 


*Read before the Annual Session of the Rhode Island 
Medical Society, June 2, 1921. 
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know what may occur, is it not better to be pre- 
pared for any emergency? 

With the advent of aseptic technique, opera- 
tive obstetrics has had a tremendous impetus, 
and justly so. Very difficult complications can 
be righted by careful measures. But those meas- 
ures must be under proper conditions to be 
effective, or the results will be uniformly poor. 
The most skillful hand, if unscrubbed and un- 
gloved, will leave only tragedy in its wake. The. 
most spectacular of deliveries, without all the 
barriers of asepsis, is only a dangerous risk to 
the patient. It may permanently damage health, 
or even result in death. 

How much respect would we have for a sur- 
geon who, without an assistant and depending 
solely on an experienced nurse or well-wishing 
neighbor for a hap-hazard anesthetic, proceeded 
to do a laparotomy in a tenement bedroom? 
What chance would the abused patient have 


should hemorrhage become uncontrollable? No 
assistant to do so much as hold a retractor. Yet 
how true is the picture in obstetrics. A _ hall- 


bedroom—a neighbor or perhaps an experienced 
nurse giving ether—a tired operator who may 
have been in attendance all night. No other as- 
sistance. He is alone,—and the work is major 
operating. The picture is not overdrawn. I 
dare say it has been true hundreds of times, and 
in these days of those much abused words, 
“Surgical skill.” 

We cannot do serious, conscientious and safe 
obstetrics with one pair of trained hands. Even 
a plumber or an electrician will not undertake 
a piece of work without a helper. Certainly a 
surgeon should be condemned for doing so. 
Why not an obstetrician? 

I defy you to show me a more difficult surgical 
problem or one requiring more deftness, judg- 
ment and rapid action than a case of operative 
obstetrics. It demands a background of train- 
ing, experience and poise,—a foreground of skill, 
commonsense and alert patience. No case, even 
a normal spontaneous delivery, can be satisfac- 
torily conducted, from the standpoint of aseptic 
technique, single-handed. And aseptic technique 
alone spells safety. 

A multitude of details must be perfectly ex- 
ecuted in order to give the safe surroundings of 











Sept., 1921 


asepsis. Unaided, it is mechanically impossible 
to create and maintain it throughout an opera- 
tion of any magnitude. Obstetrics, above all, de- 
mands asepsis. Sooner or later it demands anes- 
thesia. If operative delivery supervenes, the 
operator needs skilled assistance. 

It is my belief that in attendance at every de- 
livery there should be two obstetricians, either of 
whom is capable of delivery, normal or opera- 
tive, and equally capable of administering an 
efficient anesthetic. Just as in surgery, the better 
the teamwork the better the technique and re- 
sults, regardless of the procedure which the ex- 
igencies of the case indicate. Efficient teamwork 
cannot be gained without constant training and 
experience in working together. Each man must 
know the sequence of events and moves and the 
assistant must anticipate the desires of the 
operator. 

The duties of an obstetrical assistant are just 
as well-defined as those of a well trained surgical 
assistant. He visits the patient when labor is 
starting, and personally accounts for the numer- 
ous details as to the arrangement of the delivery 
room, preparation of sterile solutions and dry 
goods and the presence of all the various arti- 
cles and instruments needed. When labor is 
active or as soon as an anesthetic is deemed ad- 
visable he begins its administration. During de- 
livery he may do one of two things—either take 
complete charge of the anesthetic, leaving the 
nurse free to help the operator, or he may 
actually scrub up as assistant to the operator and 
still maintain an oversight of the nurse who may 
be etherizing. During the third stage, if the 
baby should need resuscitation, if there is 
perineal repair to be done or if there is any com- 
plication of placental delivery, an assistant is in- 
valuable. After the delivery, he takes the re- 
sponsibility of observing the uterine condition in 
guarding against hemorrhage. He watches the 
patient in her anesthetic recovery, and in general 
makes himself useful in the final attention to the 
patient before she is left alone with the nurse. 

My critics will say that a graduate nurse 
serves the purpose and that another surgeon is 
an unnecessary adjunct; that delivery in a hos- 
pital solves the problem; that an assistant is a 
luxury and therefore impractical in the majority 
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of cases because the patient will not consent to 
the added expense; and that we are making an 
elaborate situation out of an essentially normal 
physiological process. 

Where an anesthetic must eventually be given, 
(and I believe it an unwarranted cruelty not to 
give an anesthetic) a graduate nurse is not 
enough assistance. Anesthesia in these cases re- 
quires skillful management to be effective. Pre- 
suming, however, that the nurse does do the 
etherizing, there is no one left to help the oper- 
ator. A friend or neighbor sooner or later al- 
ways spoils asepsis somewhere. The case always 
ends with two patients, mother and baby, who 
may need simultaneous attention. 

Deliveries in proper hospital do solve the prob- 
lem in the majority of cases but not always. At 
any rate, the increasing demand for hospital con- 
finement by our patients is commendable. 

Properly instructed, the public never takes the 
attitude that an assistant is not needed in a sur- 
gical operation,—that he is expensive and un- 
necessary help. If the difficulties of the surgical 
case be compared to those of the operative de- 
livery, we are not consistent if we do obstetrics 
single-handed. True, one may send for help 
easily and quickly, but not always quickly 
enough. Time counts when complications de- 
velop. A prolapsed cord, a separated placenta, 
an asphyxiated baby or a postpartum hemorrhage 
will not always wait for help. 

I cannot refrain from referring again to the 
matter of anesthesia. It is unfair to withhold it 
even in easy spontaneous deliveries. It is neces- 
sary for good results in protracted or complicated 
labor. I am certain to the point of prejudice 
that Nitrous Oxid-oxygen is the best and safest 
obstetrical anesthetic. Its administration re- 
quires skill and that alone is enough to demand 
an assistant to give it. 

In conclusion, may I emphasize that, other 
things being equal, good results and low mortality 
in obstetrics are directly proportional to the 
management of the case and the technique of de- 
livery; that conscientious, skillful and aseptic 
conduct is impossible single-handed; that our 
patients have a right to enough assistance to 
minimize the dangers of their labor. If my 
argument is sound,—and I believe it is,—good 
obstetrics is a two-man job. 
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THE SURGERY OF SALIVARY CALCULI. 
W. Louis CHAPMAN, M. D. 


Salivary calculi are of sufficient rarity and 
surgical interest to be worthy of more than pass- 
ing interest and discussion. The odontologist 
recognizes two forms of buccal lithiasis, one 
known as odontolithiasis or tartar of the teeth, 
the other as saliolithiasis or calculi in the salivary 
glands or their ducts. It is to this latter form 
that I invite attention. 

The submaxillary gland or its duct is the most 
frequent site of stones. In 37 cases Czygan 
found calculus in Wharton’s duct in 22, in Sten- 
son’s duct in 5, in the sublingual duct in 4, in the 
submaxillary gland in 4 and in the parotid gland 
tissue and Bartholini’s duct in one each. In size 
they vary from a grain of sand to a hen’s egg. 
Very small calculi are probably quite frequent 
and are passed through the duct without being 
noticed. 
The proportion and frequency of multiple stones 
is not known. The stone I exhibit is large,— 
they are usually recognized and removed before 
they get so large. 

They are composed of phosphate and carbon- 
The 
nucleus of accretion may be organic such as bac- 
terial masses or small fragments of straw or in- 
organic such as particles of oyster shell which 
some writers think may enter the duct orifice. 
Probably infection and focal precipitation is all 
that is known regarding their etiology and these 
The disease is so 


ate of calcium in varying proportions. 


only in a very general way. 
very rare that it is not particularly important to 
study the causative factors which are doubtless 
those of odontolithiasis and embrace all the prob- 
lems of mouth chemistry and bacteriology. The 
main thing is to recognize them, to bear in mind 
that they may be the cause of parotid and sub- 
maxilliary tumors and to know how to deal with 
them when found. 

In view of the great frequency of calculi in 
other parts of the body it is remarkable that sali- 
vary calculi occur so infrequently. Nowhere do 
septic processes occur with greater frequency 
than in the mouth, but it does not appear that 
advanced dental disease particularly favors the 
Nor does it appear that 


formation of stones. 
previous infectious disease is a cause or in- 
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jurious either. Possibly the constant motion of 
the jaws whereby the tissues are kept active and 
the glands and their ducts well drained, prevents 
the retention of any calcareous particles which 
may be precipitated or promotes the expulsion of 
any materials which might enter the orifices. 
This may explain the greater frequency of sali- 
vary calculi in men,—then again it may not. 

The symptoms vary with the size and location 
of the stone. If in the parotid gland unilateral 
mumps may be simulated. If in the sublingual 
gland or its duct near the caruncle, ranula may 
be suspected from the retention cyst thereby 
formed. If infected, pus may be seen extruding 
from the sublingual caruncle either constantly or 
intermittently and digital pressure upon the mass 
increases the pyorrhea. The sublingual tissues 
may be infiltrated and the breath foul. The 
papillae may be enlarged and the meatus pouting, 
a sort of dacryoid cystitis, a condition which 
greatly facilitates diagnosis and operation. Oc- 
casionally the local irritation of a stone in the 
duct is sufficient to cause focal necrosis and per- 
foration with the spontaneous discharge of the 
stone into the mouth. Most of them, however, 
remain in the duct or gland until removed by 
operation. No trouble at all may be occasioned 
or the symptoms may be those of adenitis. The 
general health may be seriously impaired Ly 
septic absorption. If the stone is loose in the duct 
suppuration usually occurs, but when imbedded 
in the gland and the area is sterile or the infec- 
tion of low grade there is proliferation of con- 
nective tissue which in time makes a fibrous in- 
vestment as firm as fascia. This, together with 
the thickening of the gland capsule and the ad- 
enitis makes a tumor which varies in its charac- 
teristics with its location and the grade of the in- 
flammatory process. The tumor may fluctuate 
in size from time to time, both with relation to 
the exacerbations of the inflammatory process 
and to the time of digestion. If salivary secre- 
tion be stimulated by eating or the sight of food 
the tumor may become tense and extremely pain- 
ful from the backing up of the secretions behind 
the stone, a retention cyst being temporarily 
formed. With further accumulation, however, 
the duct may become expanded so that the secre- 
tion or exudate may escape around the calculus, 
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the pressure is relieved, the lancinating pains 
cease and the tumor is reduced in size. 

* In the case I have to report this phenomenon 
was observed in the inflamed submaxillary gland, 
after the stone was removed. 

The difficulties and dangers of the surgery of 
the neck are well known. The involvement of 
nerves and vessels in the tumor mass makes dis- 
sections difficult, but not as much so as in tuber- 
cular adenitis. In the case of parotid calculus 
the most important structures to preserve are the 
exterral carotid artery which enters the gland 











Radiogram of stones, actual size and in situ. 
The third calculus in the gland substance is 
the size of the smaller of these. 


and divides into the temporal and internal maxil- 
lary arteries at the neck of the mandible, and the 
facial nerve which divides into its various 
branches while still within the substance of the 
gland. Stones of the parotid gland must usually 
be removed from without, but if small and with- 
in the parotid duct they may sometimes be re- 
moved intralabially without external disfigure- 
ment. A fine probe may be passed through the 
papilla at the locus of the second upper molar 
and the duct explored. If in the duct it may be 
possible to coax the calculus down to the orifice 
where it may be grasped with mosquito or iris 


THE SURGERY OF SALIVARY CALCULI 





111 


forceps. Since one lobe of the parotid gland may 
contain pus or calculi without affection of the 
others the exploring needle carefully used may 
be of assistance in locating. In several other 
papers on mouth surgery I have urged the use 
of hollow aspirating needles of various sizes with 
a syringe for suction in the search for pus in 
phlegmonous infiltrations of the face, neck and 
jaws. Continued experience has still further 
convinced me that careful use of hollow ex- 
ploring needles is of very great use and often 
reduces to a minimum the sacrifice of tissue, the 
size of operation, wounds and injury to nerves 
and blood vessels. 

When the operation is to be intraoral on the 
submaxillary or sublingual glands or ducts the 
problem is not so easy. If the tumor mass is 
large the anatomical relations are so changed that 
it may be very difficult to avoid important 
vessels and nerves. Yet the intraoral operation 
should be done whenever possible to avoid dis- 
figurement and salivary fistula which may per- 
sist for a long time. The surgery of the submax- 
illary triangle is of particular difficulty on ac- 
count of the ramus and angle of the mandible,— 
the operator is obliged to work up from under- 
neath and the field of operation cannot be as 
freely exposed as in other triangles. At the root 
of the tongue are the ranine arteries and veins 
and the lingual nerves. Below these the hypo- 
glossal nerve, the facial artery and vein and still 
further down the carotid and pneumogastric. If 
it is desired to remove the stone only without 
tissue it may be possible to facilitate operation 
by forcing it up into the mouth by firm pressure, 
but even then it is difficult to be sure of the ana- 
tomical relations. 

Several eye instruments not often used in gen- 
eral surgery may be of great assistance in oper- 
ating on calculi in either Stenson’s or Wharton’s 
ducts. Bowman’s probes may be used in dilating 
the meatus and in exploring: Agnew’s or 
Noyes’ canaliculus knives for slitting the meatus 
or ducts and iris forceps for grasping small 
stones. 

Case 1. Mr. R., age 35, comes with a large 
swelling under the tongue which looks like a 
ranula. The left sublingual caruncle is swollen 
and pouting and dark greenish pus is seen flow- 
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ing from its orifice. Sublingual pressure causes 
the pus to flow more freely. Probing the duct 
is very painful, but it seemed as if a calculus 
could be felt. An X-ray film shows a small cal- 
culus weighing about three grains to be the cause 
of his infection. 

Case 2. Mr. W., age 50, comes with a sub- 
maxillary tumor which is larger in diameter than 
a silver half dollar. He has had this tumor for 
one and one-half years and all remedial measures 
have failed. He has lost fifteen pounds, his 
health and strength are failing, he works in 
misery and he is so weak that he can hardly get 
around. The tumor is painful on palpation, does 
not fluctuate in size and is causing difficulty 
in deglutition. Intraoral examination .shows 
the tumor to proceed well up under the 
tongue and to contain a large, hard nucleus, the 
size of which it is impossible to learn on account 
of the induration of the tissues and the incon- 
venience to the patient. X-ray films taken at 
various angles show a constant opacity just 
above the level of the hyoid bone. Because of 
the probability of a postoperative salivary fistula 
it was decided to try and get the stone through 
the mouth. Operation December 10, ’20. Firm 
pressure from below brought the mass up into 
the mouth so that it could be cut down upon. 
So dense was the investment of fibrous tissue 
that the stone was removed with difficulty by dry 
dissection. Two calculi were found, the total 
weight being 3.856 grams. The smaller calculus 
rests upon the larger upon a facet. No at- 
tempt was made to restore either the gland tissue 
or the duct. He took ether very badly indeed, 
considerable force was needed to press the tumor 
up into the mouth and respiration was largely 
shut off during the operative intervals. He made 
a good recovery, but the tumor did not go down. 
X-radiation did not decrease its size. Then be- 
gan the phenomena described under diagnostic 
features. The tumor would swell shortly after 
eating and become very painful until relieved by 
a burst of saliva and secretion. At one time the 
swelling was so large and painful that it was 
thought to contain pus, but the employment of 
an aspirating needle with suction showed only 
a few drops of pus from the fortunate tapping 
of a small focus. 
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He did not improve further and as a matter 
of cure, as well as to rule out malignant disease, 
it was decided to take out the submaxillary 
gland. This was done February 11, ’21, one 
month after the former operation. He took 
ether very well indeed. It was possible to 
demonstrate the line of cleaveage between the 
submaxillary and sublingual glands, the unin- 
jured hypoglossal nerve and the facial artery 
which was litigated in two places. The gland 
was very nodular and on palpation seemed to 
contain several calculi, but dissection showed but 
one. Sections made for me by Dr. Hamilton, 
Pathologist of St. Joseph’s Hospital, showed an 
advanced degree of adenitis with intense, small 
round-celled infiltration of the glandular acini. 
There is considerable increase in the perigland- 
ular fibrous tissue, the capsule is very much 
thickened together with a marked decrease of 
the gland tissue which may be due to the con- 
tinued adenitis rather than to the X-radiation. 

The patient made a good recovery, there was 
no salivary fistula and his health improved 
rapidly. Four months after the operation the 
scar was soft and pliable without any induration. 

The long continued presence of a calculus in 
gland substance suggests the possibility of meta- 
plasia or malignant change from local irritation 
of epithelium. No such case has come under my 
notice in the rather scanty literature on this sub- 
ject. Epithelioma of the rodent ulcer type has 
been observed by Bevan in a case of salivary 
fistula of the parotid gland. The removal of the 
calculus, the persistent use of the X-ray and a 
plastic operation cured the condition which was 
cutaneous rather than glandular. 

Conclusions or rather points of note: 

1. Salivary calculus is to be considered in the 
diagnosis of glandular tumors of the neck and 


face. 

2. Properly taken radiograms usually furnish 
positive diagnostic proof. . 

3. Failure to cure by the removal of a single 
calculus in the gland or duct suggests the 
presence of multiple calculi. 

4. Operation should be intraoral whenever 
possible. 

5. The persistence of a salivary fistula sug- 
gests another stone or peridental disease. 
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OCULAR TUBERCULOSIS.* 
J. W. Leecu, M. D., 
Providence, R. I. 

Ocular tuberculosis has scarcely received the 
attention its relative frequency of incidence 
among chronic diseases of the eye merits. All 
the tissues of the eye, even the lens, may become 
envolved in a tuberculous process, but for the 
purpose of this short paper, I shall confine my 
remarks to the more common manifestation of 
the disease in the anterior segment and in the 
fundus as I have encountered it in practice. 

The most frequent appearance of ocular 
tuberculosis in my own experience has been as a 
persistent and intractable sclerokeratitis. The 
Wasserman reaction has been of undoubted 
value in verifying the ophthalmologists’ diag- 
nosis of specific keratitis, but in dealing with 
cases of parenchymatous keratitis a negative 
Wasserman often comes to us with a sense of 
shock that we are thus to be deprived of the use 
of our honored and revered potassium iodide and 
mercury and one feels somewhat at a loss as to 
just what one is to do for the eye patient who 
has not syphilis. In these cases I have resorted 
to the tuberculin skin tests for diagnosis—even 
in adult, tho’ fully aware that a positive tuber- 
culin reaction after ten years of age must not be 
given too much weight in exclusive diagnosis. 
I have, nevertheless, found the test of value in 
indicating the probable etiology of a keratitis 
which has resisted treatment for months. 

Tuberculous sclerokeratitis is hardly distin- 
guishable from the more common interstitial 
keratitis of luetic origin in the early stage, but 
in the first the ciliary redness is more accen- 
tuated at one point or other on the limbus and 
the corneal infiltrate is more limited to one part 
of the cornea. The opacities frequently appear 
as tongues of grayish infiltrate, apex toward the 
centre and bearing within them a central core of 
vascularization. Not infrequently there appears 
at the corneoscleral line a yellowish, raised 
nodule resembling a magnified phlyctenule. 
Differing from our general conception of a 
tuberculous lesion, being a quiet and not partic- 
ularly painful affair, most of these cases I have 
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seen have been attended by a great deal of burn- 
ing pain, quite out of proportion to the degree 
of ciliary congestion, which rarely completely 
encircles the cornea to the same degree as ap- 
pears at the site of the principal lesion. 

Vascularization of the cornea in the tubercu- 
lous sclerokeratitis is not very marked and the 
degree of ultimate visual impairment is less, by 
reason of the more limited corneal infiltration, 
than in the syphilitic type. 

In addtion to the foregoing manifestation of 
the disease as it effects the cornea, I have seen 
less frequently the so-called sclerosing keratitis 
which consists of modified tubercles in the cor- 
neal stroma which appear as small, discrete, 
grayish opacities resembling cold mutton tallow. 
The inflammatory reaction in this type is much 
less active and the chief complaint of the patient 
is not of pain or intolerance of light, but rather 
of the resultant dimness of vision, The local 
treatment of tuberculous keratitis is essentially 
that of any keratitis-cycloplegia, by atropin, hot 
compresses, dionin, etc. The very chronicity of 
these cases, however, at times makes these meas- 
ures difficult of continued use, for I have not in- 
frequently had such patients develop a marked 
intolerance of atropin, as evidenced by the ap- 
pearance of a dermatitis of the lids, so severe 
as to quite overshadow, in the patient’s discom- 
fort, the more serious ocular lesion. In such a 
case, the use of scopolamine, discontinuance of 
bathings, compresses, and the liberal application 
of vaseline to the lids have resulted in the dis- 
appearance of the local toxic manifestations and 
still maintained the very desirable cycloplegia 
which is so essential in the cases. 

In the systemic treatment of these cases, of 
course, the usual tonic and hygienic measures 
should be carried out, but I have come to feel 
that in tuberculin therapy we have a very useful 
modality in these cases. I use a dilution of Old 
Tuberculin, 2 minims of which represent I-1000 
of a milligram and this is the initial dose which 
is repeated at ten day intervals for about six 
weeks, after which the intervals are increased 
by degrees to three weeks and the dose “pari 
passu” up to, three and four minims. The most 
striking effect from the tuberculin is in the les- 
sening of the inflammatory reaction with coin- 
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cident reduction in the scalding discomfort which 
is sO prominent a symptom. The vasculariza- 
tion slowly bleaches out and the corneal infiltrate 
recedes, tho’ it never entirely clears, remaining 
as a scalloped edge at the limbus. With tuber- 
culin, I feel decidely less at a loss than hereto- 
fore in treating these cases. 

In a study of the text books, it is startling to 
find but the merest mention of tuberculosis of 
the retina, but that it is more common than such 
references would indicate is proven by the re- 
ports of cases in current literature. Retinal tuber- 
culosis appears as white fluffy areas surrounding 
the retinal vessels, most frequently the veins, 
which are the seat of a perivasculitis. The 
visual disturbance at this stage is so slight that 
the ophthalmologist is rarely consulted until the 
vessel wall necroses and there occurs a retinal 
haemorrhage which usually sends the patient to 
the oculist. I admit I have never been fortunate 
enough, or perhaps I should say keen enough, to 
detect retinal tuberculosis in its incipiency. This 
manifestation of tuberculosis usually occurs in 
young adults, in whom serological and physical 
examination throw no positive light upon the 
cause of the retinal disturbance. Given a case 
of monocular retinal haemorrhage in a young 
adult with no cardiorenal disease and a negative 
Wasserman, I feel we are justified in suspecting 
a tuberculosis of the retinal vessels. The ex 
travasated blood in these cases show a tendency 
to absorb much more rapidly then when due to 
other causes and while the ophthalmoscope will 
later reveal spots of atrophy, the interference 
with vision is often surprisingly slight. Such « 
result occurred in a young man, 25 years of age 
whom I saw four days after the appearance of 
a retinal haemorrhage below the macula of the 
right eye, and whose vision in that eye four years 
later with moderate astigmatic correction was 
0.9 and whose fundus showed only a glistening 
streak at the site of the haemorrhage. A result 
like the foregoing is not to be expected, however, 
in the massive, recurrent haemorrhage into the 
vitreous which ultimately becomes transformed 
into bands of proliferating retinitis. 

The recurrent vitreous haemorrhages which 
occur in young adults are undoubtedly of tuber- 
I have under my care for the 


culous origin. 
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past year a young married woman who has had 
her third vitreous haemorrhage. The vitreous 
was filled with large floating masses and strands 
of haemorrhage, which prevented any retinal 
reflex and obscured all fundus details. Much of 
the vitreous opacities have absorbed under tuber- 
culin treatment, so that the disc and fundus are 
now discernible. It is of interest in passing to 
note that twelve years ago this patient had re- 
current attacks of phlyctenular disease which is 
at least a para-tuberculous affection. The last 
type of this truly protean disease to which I 
shall refer in this paper is its invasion of the 
choroid. That a certain proportion of cases of 
exudative choroiditis is due to the tubercle bac- 
cillus is admitted and my feeling in this regard 
has been strengthened by the study of a case 
which I beg leave to report in some detail below. 

The pathology consists of a weakening of the 
vascular walls, leading to the exudation of albu- 
minous fluid into the stroma of the choroid. This 
gives the ophthalmoscopic picture of a general 
edematous haze. Slight or more marked eleva- 
tion of the retina over the infiltrated areas occurs 
and there may be actual detachment of the retina. 
Exudative areas appear as grayish spots with 
blurred or buffy outlines crossed by apparently 
normal retinal vessels. As the exudate under- 
goes absorption, the areas become paler and are 
edged by the characteristic black choroidal pig- 
mentation, finally appearing in the atrophic state 
with the white sclera shining through. Ophthal- 
mologists are too prone to look upon most cho- 
roidal inflammations as due to syphilis and, per- 
haps realizing that the outcome visually is 
always grave, have not given this subject the 
careful diagnostic study it merits. Syphilis can 
easily be confirmed or ruled out by the Wasser- 
man reaction and in the presence of a negative 
Wasserman and absence of recognizable foci of 
other infections a subcutaneous tuberculin test 
should be done. In exudative choroiditis of 
tuberculous orgin, tuberculin offers some hope 
of staying further attacks which are so liable to 
occur. In conclusion I wish to report the case 
of a young man now 35 years of age, who in 
1905, developed exudative choroiditis in both 
eyes, so extensive as to cause detachment of the 
retina. He was under the care of Dr. Lucien 
Howe of Buffalo, who wrote me that at times 
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his vision was reduced to bare perception of 
light. Dr. Howe performed repeatedly a double 
needling Graefe operation, which resulted in the 
evacuation and absorption of the subretinal exu- 
date, so that in 1911 his vision was 6/12 O.D. 
and 6/30 O.S. During this period he consulted 
Utthof of Breslau, who concurred in the diag- 
nosis of exudative choroiditis. In 1915 I saw 
him in an active attack of sclerokeratitis and for 
the last five years he has had almost annually 
an attack of scleritis, keratitis or iritis. In May, 
1919, he had a massive vitreous haemorrhage in 
the left eye and since then he has been dependent 
upon his right eye. In August, 1920, the sight 
again becoming the site of a sclerokeratitis, a 
Wasserman was done, though this had been done 
several years ago with negative result, as was 
this one. His attending physician, a most com- 
petent internist, reported a negative physical ex- 
amination. Dermal tests for the proteins of the 
ordinary articles of diet gave no reaction and 
finally a. subcutaneous tuberculin test was done. 
The local reaction was so decided and conclusive 
that tuberculin injections were begun November 
2nd. After the third injection, there was a 
decided subjective improvement in the vision of 
the left eye which has continued until it is now 
objectively O.1. Coincident with this, there was 
a noticeable quieting of the sclerokeratitis of the 
right eye, the ciliary injection subsided and by 
the middle of December cycloplegia could be dis- 
pensed with. At this time, the ophthalmoscope 
showed in the right eye a patch of choroiditis 
the size of a pea, and some residual corneal infil- 
tration and in the left scattered areas of atrophic 
choroiditis, but no vitreous opacities. In review- 
ing the previous history of this case of attacks 
of exudative choroiditis, recurrent vitreous 
haemorrhages and attacks of sclerokeratitis, it 
seems that one is justified in deducing that all 
these conditions were varied manifestations of 
the same etiology. The subcutaneous tuberculin 
test and the behavior of the eye under tuberculin 
treatment strongly suggest tuberculosis as that 
etiological factor. 





ADDRESS * 
By Mr. Grorck W. GARDINER, 
VICE-PRESIDENT OF THE UNION TRUST COMPANY. 
You know we have been through war. We 
have had an artificial rather than a natural 
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means for working and carrying out our ideas, 
and have done everything possible to blame the 
other fellow. I am going to talk now on some 
commercial phases of business that perhaps are 
a mystery to you. I am not going into detail 
about commerce, but I am going to talk to you 
in a simple way and I am going to use some 
figures to illustrate it more fully. 

It is a well established principle in commerce 
in these days, that there must always be an 
abundant supply ahead of the demand. Even in 
prosperous times, the farmer and manufacturer 
produces his supply at a certain cost and then 
his main object is to sell his product at a profit, 
sometime in the future. If instead of making 
a profit on his product he loses, the loss may be 
a heavy one and when everyone guesses wrong, 
as to what the market price will be, it produces 
a crisis. That’s what is happening to-day. We 
find to-day that the demand is taking care of the 
supply. Last April our silk trouble broke and 
then they all started. We had the woolen trouble, 
the cotton trouble, the trouble in the machinery 
business, until every business was involved, and 
then to cap the climax, the public went on a buy- 
ing strike. The real cause of all this trouble is 
that each generation goes on making the same 
mistake that the generation before us has made. 
The panic of 1837 was absolutely land specula- 
tion, 1883 speculation in railroads, 1920 specula- 
tion in industries. 

The different critical periods of business are 
as follows: 

I. Quiescence. This is the period when every- 
thing is quiet. 2. Improvement. Beginning to 
have improvement. 3. Confidential. We have 
greater confidence. 4. Prosperous. Meeting 
with prosperity, we forget the past. 5. Excite- 
ment. When everybody loses. 6. Forbearing. 
7. Convulsive. 8. Pressing. 9. Stagnation. 
Business is dull. No earnings are made. 
10. Distress. Then the next period is a repeti- 
tion of the first. 11. Quiescence. 

We will learn something from this instead of 
letting the whole thing go down to the bottom. 
After the critical period, came the beneficiary 
period and since that time we have so far re- 
covered, that we now talk about the matter and 
think of the narrow escape we had. The national 
situation to-day is one whereby we owe in round 
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figures $25,000,000,000. The biggest debt we 
have ever had. But do not forget this; that we 
owe all but $5,000,000,000 to ourselves. You 
can hardly say that of any other nation except 
Germany. In the liberty loan campaigns, it was 
not put in because the wealth of the country was 
$250,000,000,000, and we owed a mortgage of 
one-tenth of our wealth which is so compara- 
tively small in proportion with our wealth. In 
the civil war days, the biggest debt we had was 
$2,650,000,000. The debt we had with the other 
nations was $26,000,000,000. So you see the pro- 
portion was the same. Forty-two per cent. was 
theirs and the prospects are that we shall get 
out of this, but in a reasonable length of time. 
That is, of course, an obligation on the part of 
the government and also of the approximate in- 
terest of $1,000,000, The only way we can get 
it is by taxation. Taxes are going to go up within 
the next few years. In regard to issuance of 
Federal Reserve Notes, in 1914 we had a circu- 
lation in this country $3,400,000,000. About all 
the money you have now is either reserve bank 
checks or Federal Reserve Notes. This is what 
it says on the back of a Federal Reserve Note: 
“This note is receivable for all taxes and is re- 
deemable in gold on demand at the Treasury 
Department in the city of Washington, District 
of Columbia.” We bought $2,600,000,000 worth 
of Federal Reserve Notes during the war, but 
then we did not stop buying these notes after 
the war had ended. In 1919, we started again, 
until up to December, 1920, we had out $3,400,- 
000,000, making a total of about $6,000,000,000. 
In 1865, we had out $20.65 for every man, 
woman, and child. From that time to 1897, that 
had hardly increased. At times this got as low 
as $15 and after thirty-two years it had increased 
Our money gradually increased in 
value in 1897 up to 1914. But then the war 
started and everything began to go up. Then 
we began to increase the supply of gold in the 
world. Now it does not make any difference 
whether your money is gold or silver. We in- 
creased 100% in the production of gold in South 
America. Our mines were opened so that in 
1914, you had $35 per capita. When we went 
into war, everything kept increasing and in 1920, 
you had $60 per capita. What is the solution 


to only $22. 


of getting rid of Federal Reserve Notes? When 
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we get rid of these our prices will lower. Notice 
this set of figures: 

1897 1914 1920 

Federal Reserve Notes....... $22 $24 $60 

ll 22 42 


Pork Chops 

So you see our object is to reduce the Federal 
Reserve Notes, and by having less money in the 
country, normal conditions will return. Now 
beginning 1921, we seem to have gotten wise to 
ourselves for the first time since war time. We 
have reduced our number of Federal Reserve 
Notes amounting to $60,000,000. Then we 
steadily reduced them. The week ending Janu- 
ary 8, we reduced $110,000,000. The week end- 
ing January 15, we reduced $174,000,000. The 
week ending January 22, we reduced $192,000,- 
ooo. The week ending January 29, we reduced 
$221 ,000,000. 

I spoke to you in regard to taxes. It is neces- 
sary to furnish the government with necessary 
funds. Everybody has a proportion to pay and 
very few people are independent of it. 

The income tax collected in this country in 
the year 1918 was $2,100,000,000. Then the 
wealthy man had gotten wise and the income tax 
in 1919 amounted to only $900,000,000. The 
reason for this is that he began to invest his 
money in tax exempt securities and I know a 
whole lot of you right now are wondering what 
kind of securities they are. There have been 
issued in this country in the last five years, a 
total of $14,000,000,000 of these securities, and 
the ones who buy these have no income tax what- 
ever to pay. Ordinary persons like us have to 
pay. A man in order to get the same amount 
of income on a taxable security that he would 
out of a non-taxable security, or a bond that 
pays 512%, should get money by investing in 
a municipal tax without paying any tax what- 
ever, but 1614% in a bond. Let me explain. 
One man takes his $5,000,000. He invests it 
in a tax exemption bond of 512%. He gets an 
income of $270,000 and that is exempt from 
taxation. The other man takes $5,000,000 and 
invests in a manufacturing stock. He makes a 
profit of 10%. Therefore, he gets an income 
from his business of $500,000. Along comes 
the income tax collector. He gets $197,000, 
which is also subject to local taxation and besides 
takes a risk, because he may lose in his business 
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Let me call your attention to the tariff law 
which then arose. Last year we imported into 
this country merchandise worth $5,250,000,000. 
It costs us $15,000,000 a day and you will say 
that the tariff bill is a very poor prospect, which 
means that you have now a tariff of 6 3/10%. 
The rate we get on imports is 22%, so you see 
how easy it is to send merchandise into this 
country at that rate of tariff. That makes me 
speak of a subject actually true to-day. There 
are 70,000,000 people in the United States. 
There are as many in Germany. Through our 
dilly-dallying and making peace terms, Germany 
has, taken the opportune time to take up her 
industries until she is a great danger to us. Ger- 
many has sent her men out all over the world. 
Salesmen were sent to Great Britain, and there 
is no doubt in my mind that Germany has sales- 
men in this country transacting business for her. 
German industry has collected itself. To-day 
she is doing business with countries all over the 
world. Our trade with Germany last year 
amounted to $400,000,000. The biggest figure 
before the war was $5,321,000,000. We sold her 
$11,000,000 of cotton and $17,000,000 of bacon. 
Germany sold great Britain $9,000,000 of dyes. 
Germany sells to the people of Great Britain at 
prices that producers and manufacturers cannot 
meet. Dye manufacturers in England sold dye 
at four shillings per pound. Germany sold dyes 
in five and six hundred shades at one shilling 
per pound. These products that Germany sells 
at such a cheap price, England cannot manufac- 
ture for twice that sum. Regarding the Japan 
trade of Indigo, Germany recently bought some 
land in Japan and upon exploring it found it 
was rich with indigo. Germany sold this indigo 
to China at such a cheap price that it caused 
consternation among the merchants in Japan. 
The local works in Germany employ 250,000. 
One of the banks in Germany has declared a 
dividend of 50%. Germany is in a movement 
of industry to-day, paying from 4 cents to 7 
cents an hour for labor in the woolen industry, 
while we are paying from 30 cents to 80 cents 
per hour for the same labor. Do not misunder- 
stand me, though, for she takes good care of 
her employees. She provides homes for her em- 
ployees and gives them bonuses when she sees 
that they cannot live on the wages they receive. 
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A spinner in a woolen mill that is twenty-one 
years old receives from $2.55 to $3.75 per week. 
Others whose age ranges from 15 to 21 years 
do not get as much. I call your attention to this 
fact, because the present wages in this country 
are 220% higher of what they were in 1914. 
In Great Britain 20812% and France 117%. In 
Germany the rate of wages is 59% of what it 
was in 1914. Germany is buying less. Every 
German ship-building yard is making ships and 
if she can buy her raw materials where the ex-~ 
change is more nearly par, she will be absolutely 
independent. When Germany tells the allies 
that she cannot pay, we will say that she has 
got to. I refer you to this, because I feel that 
some of you do not know of these facts. We 
have been accused of buying extravagantly, but 
I think those added together do not amount to 
much. Compare it with this for instance. We 
Americans have been trying to get 8% interest 
on notes, which is only an added expense on 
the Government. I am going to prophesy this 
afternoon, that the situation we are in now, we 
are going to get out of sometime, maybe to-night 
or to-morrow. I have every reason to believe 
that we have passed over the critical period and 
I believe that by January, 1922, conditions will 
be normal again. We must get back to the old 
original proposition of saving. Look over the 
country, see the immense buildings, see the rail- 
roads, see the mills, then bear in mind they were 
made through the savings of generations before 
us. We have a country, wealth, and by hard 
labor and saving, we will get out of the rut. 





In Honor oF Mme. Curie. 


In the June issue of the Medical Review of 
Reviews was a special radium number dedi- 
cated to Mme. Curie. The issue consisted ex- 
clusively of articles on radium and its uses, 
written by the most prominent radiologists in 
the United States and Canada. 

Copies will be sent complimentary to every 
physician interested in the uses of radium and 
any readers of this item who desire that issue 
may have it by asking for it from the Medical 
Review of Reviews, 51 East 59th Street, New 
York. 
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EDITORIALS 


“THREE IN ONE.” 

Owing to the delay in publication caused by 
the printers’ strike, it has been thought best to 
combine the July, August and September num- 
bers of the JOURNAL in one issue; if indeed this 
could be done without inconvenient bulkiness or 
too great heaviness in reading matter. 


Obviously, affairs of the various medical 


societies will be missed by most of our readers 
who are naturally interested in their various 


activities, but as there are no meetings during 
the summer months, this must be endured. 

We have never before been called upon to face 
conditions of this character and venture the hope 
that it may not occur again. We are offering 
the present triplicate issue, therefcre, and trust 
that it may not be altogether without interest. 





EFFICIENCY AND GROUPED 
SPECIALISTS. 
To one of the most famous clinics in the 
United States a doctor, himself a well-trained 
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specialist, recently took his elderly father-in-law 
for diagnosis and treatment. The old gentleman, 
who had been out of health for some time, was 
received by a physician who took his history and 
gave him a series of appointments to present 
himself to various assistants at certain hours for 
special examinations, urinalysis, blood analyses 
of various sorts, physical and X-ray examina- 
tions and the like. These occupied several days. 
In the meantime the patient became rapidly 
worse and, furthermore, considerably alarmed. 
Yet as the diagnostic problem was still unsolved 
no suggestions for treatment were advanced and 
moreover no word of encouragement was vouch- 
safed him to dispel the clouds of fear which 
oppressed him. At last the son-in-law was 
forced to insist that something definite be done 
ere the old man become fatally ill—and in time 
both diagnosis and treatment were decided upon 
—each, in fact, of rather a simple nature. How 
the patient must have longed for his “good old 
family doctor,” who in his big-hearted, even if 
superficial and inefficient, manner would have 
calmed all fears, and putting the patient at rest 
in mind and body would have carried out the 
treatment perhaps as effectively, if less ac- 
curately. 

In this day of specialists, when a number of 
men are needed, each to examine a different 
part of a man’s body, care must be taken that 
the toute ensemble, the man himself, be not lost 
sight of. The general practitioner, the family 
doctor, who studies not only his patient’s person, 
but also his personality, must be at the helm, 
the most important link in the chain, else amid 
the multiplicity of specialists, each searching his 
own field for pathological minutiae, the patient 
himself may be forgotten, and the result of the 
ardent striving for efficiency be a collection of 
data, interesting perhaps to the doctors as inves- 
tigators, but to the patient expensive and useless 
—the acme of inefficiency. 





MEDICAL PROPAGANDA. 


Propaganda is a word that has been used so 
much and that had such undesirable connota- 
tion during the war that it is risky to use it. It 
is, however, so descriptive that it is a valuable 
word. In this sense it means the necessary pro: 
cedure that the medical profession should use 
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to bring before the people of the country the 
true facts that are often distorted. 

The following are just a few samples. The 
manufacturers of patent medicines and the ad- 
herents of certain cults are always berating the 
“Medical Trust.” If the American Medical 
Association is meant, this organization bears no 
resemblance to the business organizations known 
as trusts. Last March the papers were full of 
the wonderful results achieved by the chiroprac- 
tic treatment of Miriam Rubin, when the facts 
were very far from the published _ story. 
Recently the Missouri legislature deliberately 
lowered the existing standards of medical licen- 
sure by substituting the words, “legally char- 
tered,” for the word, “reputable,” in relation to 
medical schools. This would open the door to 
the few schools that are really nothing but 
diploma mills, for the chartering of an institution 
has nothing to do with its educational require- 
ments, but merely means the payment of a fee 
to the state for the issuance of a charter. Finally 
the absurd exaggerations of the anti-vaccina- 
tionist and the anti-vivisectionist are fed to a 
gullible public. 

It has been suggested that one means to coun- 
teract the apparent desire of the press to pub- 
lish material that casts reflection on the medical 
profession would be the publication of a popu- 
lar medical journal, but this would not reach the 
rank and file of the people. Better by far if 
each individual physician would act as an infor- 
mation bureau to his own clientele and by keep- 
ing his own knowledge up to date distribute the 
proper information to the general public. 





CIGARETTES, THE LITTLE WHITE 
SLAVES. 
AN ARGUMENT. 


Little did Sir Walter Raleigh think, when he 
carried samples of tobacco from America in 
1585, and introduced smoking in England, that 
the habit would be so popular to-day. A story 
is told of Raleigh, while he was smoking at his 
home, that a servant was waiting on him and 
saw smoke issuing from his nose, and thinking 
his master was on fire, threw a mug of beer in 
his face and ran away, crying for help lest his 
master should burn up. So, we learn that 
tobacco is a product of America; it was here 
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when this continent was discovered, and we have 
spread its use to every known land. It is a well 
known fact that everyone has some hobby or 
habit—If it is a good one, no one can say any- 
thing against it, but if it causes a nuisance, or 
an injury to the body or the rights of others, 
then we hear protests. 

In regard to cigarettes, most everyone knows 
they are made from tobacco, specially treated, 
scented or not, and rolled, being held together 
with a white paper binder and labelled attrac- 
tively. 

We will look at its defense and note all the 
good qualities and benefits gained by their use. 
Such a subject as the one in question should be 
discussed only by broad and fair-minded people. 
There are at all times people who will go with 
the crowd, be it good or bad. It is always 
easier to flow with the stream than sail against 
it. Many may say unkind words after reading 
this article, but perhaps a seed will be planted 
which will fruit in due time. Those who use 
tobacco in a moderate form claim sfimulation of 
thought, quieting of nerves, and feel a sense 
of pleasure that is hard to gain otherwise. Be 
that as it may, let us look at the young child 
of five or six years with a cigarette in his mouth 
puffing away and spitting on the street, as he 
walks, like the big fellows. But let’s follow the 
child and learn the benefits he receives, and we 
note year in and year out that he does not grow 
mentally or physically, as other boys who do not 
use the weed. How does he get along at school? 
Is he regular in attendance? NO. Is his deport- 
ment good? NO. Is his work in the 3 R’s as 
it should be? Again: “NO” is the reply. Look- 
ing at him physically, he is young in years, but 
old in appearance, with diminutive size and poor 
development. The nervous system shows poison- 
ing—fine tremors and stained hands taking the 
place of the normal steady hands. Confused 
ideas all show the destruction of nerve-cells. The 
respiratory passages are all affected; then with 
the burning and drying of the mucous membrane 
and the lowered resistance, disease is more often 
able to gain entrance into the system. The pic- 
ture above roughly and briefly drawn, showing 
some injury to our youth by the “Little White 
Slaves,” could be enlarged, showing many other 


injuries from the tobacco habit. 
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In conclusion : 

Young people who use cigarettes always show 
symptoms of poisoning, such as pallor, dullness 
in activity, inaccurary in reasoning, and the 
capacity to carry out fine work is lacking. To- 
bacco is more or less a dangerous narcotic to the 
senses and higher brain activities, and no person 
can be in complete possession of his faculties 
and power of control, and exercise the highest 
efficiency possible who uses tobacco. Such men 
as Thomas A. Edison, Dr. Wiley, Dr. Winfield 
Hall, Hudson Maxim, Hon. Benj. Lindsay and 
others are very much opposed to the tobacco in- 
temperance. Many of the big business houses 
will not employ users of tobacco. The State of 
Utah will not permit the advertising of cigar- 
ettes. This all looks as if there were a partial 
awakening to the injury being done to the “Boys 
of To-day” who will be the “Men of To-morrow.” 
One couplet the writer learned when a small boy. 


It was like this: 
“Tobacco is a filthy weed, 

It was the devil who sowed the seed. 

It stains your hands and stains your clothes, 
And makes the smoke start out of your nose.” 


THE NEW HUMORAL PATHOLOGY. 


For two generations or more it has been 
fashionable to speak, with amused condescen- 
sion, of the ancient humoral pathology. Our 
forefathers, so we say, were for centuries sail- 
ing a medical sea where phlegm and blood and 
yellow bile and black bile befogged the eyes, ob- 
structing the progress of medical science and the 
efficacy of medical art. We were right, of 
course, in our condemnation of the old pathol- 
ogy, for it was of the stuff that dreams are made, 
and had no more substance than the Oriental 
imagination which gave it birth. But what of 
the new humoral pathology? Is much of it any 
more respectable in logic or in fact? Hippo- 
crates, Galen and the rest declared that health 
and disease were owing to the proper admixture 
of their four humors: too much or too little of 
this or that, and the normal harmony of the body 
was disturbed or destroyed. So influential, in- 
deed, was this old pathology that even to-day its 
words are in our mouths and more perhaps than 
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we admit or suspect it determines not a little of 
our practice. 

Our new pathology, too, deals with humors, 
very subtle and very elusive, with different 
names, but none the less humors. We call them 
hormones and talk learnedly about them as if 
our knowledge were commensurate with our 
speech. On the basis of a little demonstrable 
fact we have erected a towering superstructure 
of speculation, the very size of which conceals 
its hollowness. Some things we do know, to be 
sure, about the thyroid, the adrenals, the testicles 
and the ovaries, but what a frail foundation is 
this for our high imaginings! If one is disposed 
to doubt the truth of this statement let him but 
read some of the recent books about the endo- 
crines and the periodical articles on the endo- 
crinopathies. There he will find as many falla- 
cies in reasoning and defects of observation as 
ever filled a tome of Galen. And with what re- 
sult? Why this,—that too often our therapeu- 
tics are motivated not by truth but by falsehood 
and error. 

Take but one example, the so-called “adrenal 
insufficiency.” Much has been written about it, 
and yet as Prof. G. N. Stewart, a competent and 
critical authority, remarks, “On the whole, then, 
it must be granted that hitherto the attempts 
made to evoke in animals a well marked syn- 
drome characteristic of adrenal deficiency, have 
been singularly disappointing. The contrast is 
great when we leave this desert, where the 
physiologists and experimental pathologists have 
wandered, striking many stones but finding few 
springs, and pass into the exuberant land of 
clinical endocrinology, flowing with blandest 
milk and honey almost suspiciously sweet.” 
These are hard sayings for the manufacturing 
chemists who ply us each week with pamphlets 
and postal cards importuning us to cure every- 
one with glandular extracts, whether it be an 
epileptic child, a neurotic woman, or an impo- 
tent man. 

What is true of ‘“‘adrenal insufficiency” is true 
of many other so-called glandular disorders. 
The French with true Gallic spirit are the worst 
offenders here, for their pretty diagrams of sup- 
posed glandular inter-relationships are so irri- 
tating when you know that they represent—just 
the savant’s fancy. It would seem then that for 
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some time to come we may very well resign our- 
selves to be modest in our discussions about the 
endocrines, lest perchance we may give some 
future medical historian an opportunity to warn 
his readers against indulging in our special kind 
of speculative medicine, endocrinology. 





SOCIETY MEETINGS 


24TH ANNUAL MEETING OF THE 
MEDICAL LIBRARY ASSOCIATION. 


The 24th Annual Meeting of the Medical Li- 
brary Association, whose membership includes 
all of the larger medical libraries of the country, 
and a large number of individual members, con- 
sisting of those interested in furthering medical 
library work, was held in Boston, June 6, 7, 8, 
1921. The business meetings of the Association 
were held in the Boston Medical Library. In ad- 
dition to the address of the President the pro- 
gram contained the report of a committee on 
Standard Classification, and the system used in 
the Boston Medical Library, and this as ex- 
plained by the Chairman, Mr. James F. Ballard, 
was adopted, as being the most practical solu- 
tion for meeting the perplexing problems of 
classification. This was followed by a discus- 
sion of Reference Aids, which was opened by 
Mrs. Grace W. Myers, of the Treadwell Library 
of the Massachusetts General Hospital. An 
evening meeting, which was largely attended, 
was addressed by the President, Dr. John W. 
Farlow, of the Boston Medical Library. This 
was followed by an interesting paper, illustrated 
by lantern slides, by George S. Huntington, of 
New York city, entitled “Some historical facts 
concerning the catoptron of Johannes Remme- 
linus, and the superimposed anatomical plate dur- 
ing the early part of the 17th century.” Follow- 
ing this Dr. Malcolm Storer, of Boston, read a 
paper entitled “Interesting medical medals.” 

In addition to the regular program visits were 
made to the various libraries in Boston. In each 
case the members of the Association were shown 
over the buildings and the various points of in- 
terest were explained. Visits were made to the 
Harvard Medical School Library, Boston Public 
Library, Harvard College Library, Tredwell Li- 
brary and the Boston Athenaeum Library. Of 
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particular interest was an exhibit of rare medical 
items from the library of Dr. Edward C. 
Streeter, of Boston, spread in the exhibition 
room of the Boston Public Library. The ex- 
hibit was specifically epidemiological, the essen- 
tial literature on fevers from Hippocrates to 
Lancisi, with a few sections such as Plague, 
Syphilis, venesection superadded. 

The permanent headquarters of the Medical 
Library Association are in the Medical and 
Chirurgical Faculty Building, at 1211 Cathedral 
Street, Baltimore, Maryland. 


WoonsocKET District MEDICAL SOCIETY. 


The Woonsocket District Medical Society met 
on Thursday, July 7, at 4:30 p. m., at the Woon- 
socket Hospital, as guests of the matron, Miss 
Lucy Ayers. 

Mr. Robert M. Curtis of Boston read a paper 
on “Artificial Feeding of Infants.” 

T. F. Baxter, M. D., Secretary. 





HOSPITALS 





PROVIDENCE City HOsPITAL. 


Dr. Henry S. Joyce finished a three months’ 
service on April first and entered on service at 
the Rhode Island Hospital at that time. 

Dr. Deering G. Smith became a house-officer 
on April first. Dr. Arthur R. Newsam became 
a house-officer on April thirteenth. Dr. Lester 
J. Gilroy became a_house-officer on April 
fifteenth. 

The regular monthly meeting of the Staff As- 
sociation of the Providence City Hospital was 
held at the City Hospital on the evening of 
April 20. The out-patient services, Pediatric, 
Nose and Throat and Dental Departments re- 
ported upon and discussed the work done during 
1920. 

Dr. Deering G. Smith finished a three months’ 
service on July first and is to open an office in 
Nashua, N. H. 

On July first Dr. Earl R. White began a three 
months’ service. 

Dr. Edward S. Cameron has been appointed 
visiting anaesthetist to the hospital. 

Dr. Frank J. McCabe has been appointed visit- 
ing surgeon to the out-patient nose and throat 
department. 


July, August, 


The number of in-patients has been excep- 
tionally small and it is worthy of note that for 
the first time in twelve years the diphtheria ward 
has been closed. At present writing there are no 
diphtheria patients and only five sick with scarlet 
fever. 

St. JosepH’s HospirTat. 

Regular meetings of Staff were held Fridays, 
June 10, and July 8, 1921, at 9 a. m., at Out- 
Patient Building. 

GEORGE F. JoHNSON, Secretary. 





MISCELLANEOUS 





FROM THE SIDE LINEs. 


I always had a good deal of respect for our 
family doctor, barring a few bad moments, when 
I was vaccinated and sundry other times when 
the flavor of his medicine was not to my liking, 
and as I grew older, I often thought I would 
like to be a doctor myself. In those days, and 
I'll admit it was some time ago, the doctor was 
an important factor in every family, and with 
the judge and minister, was of importance in 
town affairs. He seemed to have an easy time 
of it; was always well dressed and never hur- 
ried. Moreover he always had money or what 
I learned afterwards—good credit, which to 
most people, amounts to the same thing. This 
impression was carried to my maturer years 
and I envied the doctor of to-day, and regretted 
more and more that I had not followed my first 
intention, instead of entering business. They 
all seemed to be prosperous, they looked con- 
tented and they drove an automobile, a dignity 
to which I aspired, but had not reached. 

I never knew a doctor intimately or claimed 
one as a personal friend till misfortune came to 
me and I fell sick. Just what was the matter, 
it seemed hard to decide, but I was all in, and 
I went the rounds of the profession. I had my 
blood tested, as well as several other body fluids, 
they jabbed me with needles solid and hollow, 
they put all sorts of contraptions on my arms 
and over my heart, I was X-rayed and steamed, 
starved and fed, all of which doubtless were 
good in their place, but it did more good to the 
doctor than to me, and I finally decided that I 
would find some good man, get his advice, and 
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stick to him and not go gallivanting all over the 
country, and this was where I was wise and first 
came to know Doctor A. He was a good all- 
round man, not a splurge artist and was not at 
the head of any hospital, and you never saw his 
name or picture in the papers as attending the 
honorable so and so, but he was on the job and 
his advice was honest and given after due con- 
sideration of all the facts in the case. 

His prescription was Rest, with a capital R, 
and so business and I dissolved company, and 
for a year I was without a job, and because I 
had nothing else to do and because I liked Dr. A. 
I got in the habit of trailing him and in some 
ways tried to make myself useful to him, and 
then I began to feel as if I had not really made 
a mistake in failing to enter the profession. 
Things were in reality not what they seemed to 
me as a layman on the side. I rode with him 
in his automobile and I learned that it was 
bought on installments, and because his patients 
were slow pay he was constantly harassed by a 
collector. I found that his leisure time was a 
myth, no matter what his plans for enjoyment, 
some boob was ready to jump in and demand 
his service. I was with him when he left the 
dinner table, when he was called from the theatre 
and several times I rode with him at night, and 
more often than not, this service was unneces- 
sary. I went with him day after day while he 
fought a fever in a young girl and when, after 
days of anxiety and nights of watching, she re- 
covered, I enjoyed hearing the praise and thanks 
given him by her grateful parents, and said to 
myself, here is reward enough, and it was, and 
all the reward he got, and very few days later, 
when a youngster in the family stubbed his toe, 
and Dr. A. was somewhat delayed in getting 
there, he found another doctor installed, and the 
anxious mother told him she was sorry, but her 
family physician must be more prompt and she 
felt obliged to change. When I went to collect 
the bill for the doctor, all I got was a tongue 
lashing from an irate woman who did not. see 
how Dr. A. could, witha clear conscience, charge 
her for all those visits to her daughter. 

I found that he was hemmed in by a lot of 
red tape, he could not relieve a belly-ache with 
an anodyne without catering. to Uncle Sam, he 
could not prescribe a stimulant without au- 
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thority, he was fined if he did not report certain 
cases to the authorities, he had to pay a tax on 
this and that and write his prescriptions in dupli- 
cate, count the morphine pills in his office and 
make a return to the Internal Bureau. He had 
to sign death and accident certificates at prices 
decided upon by some one else. His accident 
cases were sent to the hospital and they got the 
pay for them, and he was a sort of animated 
sign board directing patients where to go for 
treatment. 

One night, a man called him out of bed to 
ask him where he could find a specialist in piles, 
and once a fellow bothered him for a half hour 
about his wife who was to be confined and finally 
said, “Well if the mid-wife had any trouble she 
would call on him.” After a while it began to 
seep into me that practicing medicine was no 
cinch, and I was perhaps well off, but still 1 
thought pretty well of the kind of work he had. 
It was genteel at least. and not very tiring to 
sit in your office and after listening to a history 
of sickness. to advise the patient. write a pre- 
scription, and pocket a fee. It wasn’t as if you 
had to get all hot and dirty shoveling sugar or 
flour as I had done and was sometimes mistaken 
for a clerk instead of the proprietor and then I 
got a jolt. 

I had to go West and my friend gave me a 
note of introduction to his brother who was in 
the profession all that Dr. A. was not. He was 
professor of something in a college, surgeon to 
this and that hospital, chairman of several com- 
missions and once had been called to Washing- 
ton to see a president or senator or some one, 
and had his picture in all the papers. Well 1 
saw him, and I must say I was treated fine, he 
was glad to see me and wanted to know all about 
his brother and his family, he was so darned 
busy he hadn’t time for his own family, let alone 
his brother's, and he did not know whether there 
were six or ten children, or whether they were 
boys or girls or twins. He made me stay in his 
office with him and between patients he would 
fill me full of questions. I had some conscience 
left, and I didn’t think it quite right to stay and 
listen to all their secrets, being a layman, but 
he said it was all right, there wasn’t much the 
matter with any of them and moreover, he would 
tell them that I was an old friend of his and a 
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professor in a college somewhere East. This 
was all right, but annoying, for he would talk 
some scientific lingo, and then say, “Don’t you 
think so, Dr.,”’ and I didn’t know whether to 
say yes or no. He was right, there wasn’t much 
the matter with any of them, except old age or 
high living and booze, though they had symp- 
toms enough to call all the diseases in the dic- 
tionary, and the advice he gave them was always 
about the same or similar. When there came 
one that was sick, a woman carried in by two 
men, paralyzed and had been for twenty years. 
She had an idea she was going to get cured, but 
I knew better and the doctor tried to let her 
down easy and was real gentle with her. He 
said she had something or other in the horns of 
the cord. I could not catch the word and then 
he asked me, Don’t you think so, Dr.?” I had 
gotten to the point of saying yes, so I said yes 
and tried to look intelligent, and then the boob 
says, ‘What would you suggest, Dr. as a treat- 
ment?’ Now I never knew much about paraly- 
sis, the only case I remembered was a cow I had, 
and then the Vet. injected some medicated air 
into the udder and she got well, but I did not 
know how the patient would take it if I sug- 
gested such a thing, so I said, “Well, I think 
you better have her come back again in a week.” 
The doctor said I had the makings of a good 
fashionable physician. He gave me a _ good 
dinner and something to drink that I hadn’t 
smelt in a long time, but I had got enough. 


If I was a doctor, I would rather be a grocer. 





Eye SIGHT CONSERVATION COUNCIL. 


A nation-wide save-your-sight campaign is 
to be conducted by the recently organized 
Eye Sicut CONSERVATION COUNCIL to acquaint 
the public with the importance of eye care and to 
urge the universal eye examinations of school 
children, workers in industry and clerks in stores 
and offices. Special literature will be sent to 


teachers, employers and those especially inter- 
ested in the advancement of efficiency and wel- 
fare in industry. Charts and posters are to be 
placed in school rooms and factories visualizing 
eye care, depicting the advantages of correcting 
ocular defects, and warning against eye strain 


and its attending evils. The Eye StcHt Conser- 
VATION COUNCIL is a membership organization. 
The Directors and Councillors are professional 
men representing various organizations de- 
voted to health, welfare, education, science 
and industrial betterment. 


The following are the officers: 


President—L. W. Wallace, New York, N. 
Y., who is President of the American Society 
of Industrial Engineers and recently elected 
an officer in the newly formed Federated 
American Engineering Societies of which 
Herbert Hoover is President. Vice-President 
—Cassius D. Westcott, M. D., Chicago, IIl., 
Chairman of Committee on Conservation of 
Vision of the Council of Health and Public 
Instruction of the American Medical Associa- 
tion. The other directors are: R. C. Augus- 
tine, Decatur, Ill., President of the American 
Optometric Association. Bailey B. Burritt, New 
York City, General Director New York Asso- 
ciation for Improving the Condition of the Poor. 
R. M. Little, New York City, Director of the 
Safety Institute of America, member of the Ex- 
ecutive Committee of the National Safety Coun- 
cil. 

The personnel of the Board of Councillors is 
to be carefully selected and so far but a few have 
been chosen, these being: Dr. Thomas D. Wood, 
Teachers’ College, Columbia University. Promi- 
nent in educational circles and chairman of 
the Joint Committee on Health Problems in Edu- 
cation of the National Council of the National 
Educational Association and the A. M. A. 

Dr. Frederick R. Green, Chicago, IIl., Secre- 
tary of the Council on Health and Public In- 
struction of the American Medical Association. 
W. S. Rankin, M. D., Raleigh, N. C., State 
Health Officer of North Carolina; member Ex- 
ecutive Committee American Public Health As- 
sociation. Arthur L. Day, Ph.D. and Sc. D., 
Director in charge of Geophysical Laboratories, 
Carnegie Institute, Washington, D. C. Allen 
McLoughlin, M. D., Assistant Surgeon-General, 
United States Public Health Service, Washing- 
ton, D.C. Guy A. Henry, Times Building, New 
York City, is the General Director. 

The financing has been handled in a manner 
quite unusual. The optical industry and trade 
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were approached directly on the principle that a 
movement of this nature should first of all be 
supported by an industry which will ultimately 
be benefited. The subscribing and underwriting 
of a sum was realized sufficient to assure suc- 
cess to the undertaking. While at this stage the 
financing is by optical interests generally, support 
is not restricted to such interests, and all activ- 
ities of the organization will, at all times, be con- 
ducted free from the influence of commercial in- 
terests. The form of government safeguards 
against the possibility of any interest gaining 
ascendency and assures the conduction of all 
activities along broad humanitarian lines strictly 
in accordance with the following: 


OBJECTS. 


To promote the general conservation and bet- 
terment of vision, by: Arousing public interest 
to a proper appreciation of the importance of eye 
hygiene and the care of the eyes, especially 
insofar as it pertains to defective vision and pro- 
tection in hazardous occupations. Disseminating 
knowledge regarding the optics of the eye, the 
prevalence of and the need of correcting visual 
errors, and of suitable protection against the spe- 
cial hazards and eye strain encountered in va- 
rious industrial occupations. Circulating infor- 
mation on the proper lighting of homes, schools, 
factories, office and all private and public build- 
ings. Striving to bring about the universal eye 
examinations of industrial workers and of school 
children, both rural and urban, also, urging the 
importance of periodical eye examinations for 
everyone. Developing or improving optical aids 
for the alleviation of visual troubles. Compiling 
reliable data, publishing and circulating litera- 
ture pertaining to eye care. Enlisting the aid of 
and rendering service to State and Federal Gov- 
ernments and all departments of health and edu- 
cation. Codperating with all existing agencies 
concerned in any degree with the movement for 
better vision, and striving to codrdinate their 
efforts. To act in all of these enterprises with- 
out bias or prejudice, actuated pre-eminently by 
a desire to further the public welfare and to in- 
crease the efficiency, comfort and happiness of 
humanity. The work of this organization will be 
of particular interest to the ophthalmologists of 
the country and their assistance and cooperation 
is desired. 
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ANNOUNCEMENT. 

The proposed Public Health Institute which 
the Service contemplated holding in Washington, 
D. C., during the fall of 1921, has been indefi- 
nitely postponed. This action has been decided 
upon after several conferences between officers 
of the Service and officers of the American Pub- 
lic Health Association. 

The Fiftieth Annual Meeting of the American 
Public Health Association is to be held in New 
York city, November 14-18, 1921. Several other 
activities are planned by the Association in con- 
nection with their semi-centennial meeting in No- 
vember, 1921, and it was at the request of the 
American Public Health Association that the 
Service institute for next fall was abandoned. 

The Service hopes that it will be possible to 
arrange to hold a similar institute in Washington 
during the spring or fall of 1922. 

By direction of the Surgeon General. 

Respectfully, 
C. C. Pierce, 
Assistant Surgeon General. 


CASE REPORT 


REPORT OF A CASE OF INFLUENZA MENINIGITIS. 
Harmon P. B. Jorpan, M. D., and DEERING G. 
SMITH, M. D. 

We present this case, not because of the bril- 
liant results but rather because of a new and 
what seems to us a rational treatment. The 
patient V. K., fourteen months of age, born in 
Providence, R. I., of Armenian parentage. Fam- 
ily history entirely negative. Past history well 
until two months ago, developed measles. After 
a normal convalescence allowed out of doors as 
usual. Seemed perfectly well until March 14, 
’21, when she had a convulsion, remaining in 
opisthotonus for twenty minutes. Kept in bed 
until admission to hospital on April 11, ’21. 
From March 14 until April 7, ’21, no change was 
noted. Patient seemed lethargic, sleeping greate_ 
part of time, never cried, occasionally seemed to 
have fever and vomited daily. On April 7, fol- 
lowing a vomiting spell had another convulsion. 
Since then there has been no change in her condi- 
tion or appearance. 

Physical examination shows a well developed, 
emaciated infant, very white and anaemic, in 
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coma, jaws tightly locked together, arms straight 
and rigid, hands flexed at wrist and fingers flexed 
over thumb. At five minute intervals has con- 
vulsion which lasts about one minute. No ‘“Koe- 
nig,” no ankle colonus, no rigidity of neck. Bab- 
inski positive, Pupils equal and moderately di- 


lated. 
On examination patient was found to have a 
complete Situs Transversus. Lungs normal. 


Heart normal, action very rapid. A lumbar 
puncture was done immediately, spinal fluid 
pressure increased. Rose 30 cm. in a capillary 
tube. About forty cc. of fluid removed. Very 
cloudy and 20 cc. antimeningitis serum run in by 
gravity. 

Smears from sediment of centrifuged speci- 
men showed many gram-negative bacilli of vary- 
ing lengths. No meningococci, no acid fast 
bacilli. Later the laboratory reported that these 
organisms were typical influenza bacilli. 

As the patient had taken no fluid nor nourish- 
ment in four days, she was given 500 cc. of saline 
intraperitoneally, and nasal feedings were begun. 
Spinal drainage and spinal washing was tried, 
but seemed to be accomplishing but little. 

On the afternoon of April 13, we decided to 
wash the sub arachnoid space. Using two lum- 
bar puncture needles, one inserted in the lumbar 
region as usual, the other inserted thru the an- 
terior of fontanelle into the sub-arachnoid space. 
By gravity, at the first washing, we allowed 135 
cc. normal saline solution to flow thru. Chang- 
ing the character of the fluid from-one contain- 
ing one ce. plus in 10 cc. of fluid to a fluid which 
was barely milky. 

The washing was done twice on the following 
day, first washing 190 cc. saline were used. The 
second using 200 cc., which when centrifuged 
showed 10 cc. of yellowish pus. 

By adding a drop of sterile methyline blue so- 
lution to the fluid, we found that two minutes 
were required for the fluid to pass over the brain 
down the spinal cord and out the needle. By 
forcing the fluid in under pressure, we found 
that the pressure at the lumbar puncture needle 
in the spine was not increased, nor was the flow 
accelerated. After forcing in 20 cc. by pres- 
sure, two minutes elapsed before more fluid 


would run in by gravity. 
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The patient died on the evening of April 14, 
21, after an illness of thirty-one days. 

ConcLusion: In patients with open fonta- 
nelles, this method of washing seems preferable, 
to our former method of washing thru a spinal 
needle inserted in the lumbar region, as by the 
old method we could get but little fluid above 
the foramen magnum, thereby washing only the 
spinal canal. 





BOOK REVIEW 
PRACTICAL CHEMICAL ANALYSIS OF BLoop.—By 
Victor C.,Myers, M. D. 
C. V. Mossy Company., St. Louts. 


This book of less than 120 pages contains in 
a compact form practically all that the internist 
needs to know in order to apply the newer 
methods of blood chemistry to his clinical work. 
Although exhaustive theoretical discussions are 
omitted, the text supplies concisely the known 
facts as to blood changes in various diseased 
conditions and clearly states the value of the 
tests for determining these changes. The tabu- 
lation of the results of blood analyses is a valu- 
able feature. Ample references to original arti- 
cles are given. The methods for each determina- 
tion are briefly discussed and compared, but the 
author has wisely limited himself to stating the 
technique of but one method. In each instance. 
however. he has added the detailed technique of 
the test when carried out with the use of the 
simple Myers-Bailey test tube colorimeter. As 
a practical handbook for the use of the physician 
the book could be hardly improved. 





NOTICE 


Through the courtesy of a reliable authority 
we learn of a resolution passed by the Town 
Council of New Shoreham, asking assistance in 
securing a resident physician for that town. If 
our information is correct, there were three phy- 
sicians there previous to the war, and report 
says that all did well. With a resident popu- 
lation of twelve hundred, very largely augmented 
during the summer months, one or two drug 
stores and practically no competition, it would 
seem well worth the while of some physician 
who is not already firmly established, to give 
this opportunity his consideration. 











